Mar 11 05 08:583a UsDA 317-227-0342 p.2
County: ———
ounty Use No. 2 pencil, black ink,
INDIANA STATE BOARD OF ANIMAL HEALTH or typewriter.
Del. to Lab. DIVISION OF MEAT AND Rec. Div. M & P H BUREAU OF LABORATORIES
POULTRY
Date " Meat Collection Report - , Sample Record
Date Sample )
Taken: i Sample No. M- Retained u Lab. No.
Article as Labsled: Yes No I Date Rec,
Cond. of Cont.
Siate Seal
Identification
Collected From Lot of; {Quantity)
Sample Consists of: (Quantity) ﬂ Sign. of Lab. Identifier
Price Paid
Sample Identified as Follows SAMPLE NO SUB NO. ‘Dale Seal Broken
INDIANA STATE g ‘ ) .
BOARD OF ANIMAL DATE Sign. of Seal Breaker
HEALTH
COLLECTED BY,
Manulacturer Anal. Started
Dealer Anal. Finished
Type of Sample Sample Resealed
Establishment Person .
Identifying Lot: Official Sign. of Resealer
Inspector Receiving e
Sample: Investigational
I=
Purpose for which sample was obtained: SAMPLE STORAGE
{J Total Moisture [ON.F. Dried Milk [JCereal 1. Pre-Analysis
J Added Molsture [J Added Substances [J Sodium Nitrite 2. Post-Analysis
[ Total Protein CIFinh O Fat (Total) 3. Date Discarded
[JMeat Protein [J soya Flour O other
REPORT OF LABORATORY -
[ seereverse
Analyst Date
LABORATORY CONCLUSIONS MEAT AND POULTRY CONCLUSIONS
Signature Date Signature Date
MPI 020 {Rev._11/01)

State Form 3408 {R/11-01)



Control Number (Sample No.)

fem No. - Relinquish

Date Received By Date
Sign and Print Name Sign and Pnnt Name
lltem No. - Relinquished by Date Received By Date _
Sign and Print Name Sign and Print Name
Item Ng. Relinquished by Date Received By ) Date
Sign and Print Name Sign and Print Name
Item No. Relinquished by Date Received B;_*_.__ __Date

Stgm and Print Name

SePED-LEE-LTE

Sign and Print Name
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0371172005 12:05 FAX 3172337334 ISDH FOODS

SAMPLE COLLEECTION REPORT

B8 State Form 2489 (R4/6-04)
a1 INDIANA STATE DEFARTMENT OF. HEALTH

/ FOOD PROTECTION PROGRAM

[doo1/001

Date Sample ' {7} From Consumer

Collected - - Number FP— [ Collected as Follow-up |

[ ] Surveillance
[] official

Description of Sample (fype of product, type and condition of container, complete iabé!ing)

BUREAU OF LABORATORIES
Sample Record

Lab. No.

Date Rec'd

Cond. of Cont.

Code(s) / Daté{s)

State Seal

ldentification

Sign of Lab identifier

Amount of Product Before Sampling

Located in f Possession of

Amount Collected as Sample

No, of Containers {Subs) Price Paid

Sample Sealed with Official Seais Marked

Manufacturer / Distributor

Date Seal Broken

Sign. Of Seal Breaker

Ana. Started

Aria. Finished
5 Sample Storage
1. Pre-Analysis

2. Post Analysis

3. Date Discarded _

Address

Firm or Person in Possession of Lot |

[j Discard [_] Hold
] Released to:

Person from Whom You Obtained Sample Title

Reason for Sampling

Remarks: [] see CONSUMER COMPLAINT FORM attached.

D See SUSPECTED FOODBORNE ILLNESS INVESTIGATION NARRATIVE FQEPORT FORM attached.

Signature of Investigator Who Collected Sample

Analysis Requested
Signature of ISDH Food Specialist Who Processed Sample
REPORT OF LABORATORY ANALYSIS . CONCLUSION AND RECOMMENDED ACTION
Analyst Date
LABORATORY REMARKS
Sign. Date Sign. Date
CC:




CONSUMER COMPLAINT REPORT

State Form 14993 (R3/6-04)

‘Health Department

Tippecanoe County

1. D Bacterial
D Chemical

D Foreign Material

D Suspected Tampering D

D Food borne Illness D

D Mislabeling

Establishment
Other

Date:  12/29/2004 Reported by:  Helen Neugebauer (Noygabower)

Phone: 463-2241

Complainant:  Helen Neugebauer

Phone: (H) 463-2241 Phone: (Other)

Address: 2814 Ashland Street

.

City:  West Lafayette

State: IN Zip: 47906

Complaint:  She bought a frozen pork roast shortly before Christmas at Aldi’s. When they were slicing the roast into chops she

found a bullet casing embedded in the meat. She still has the casing. She also has the container the meat was in. She has not

spoken to anyone at Aldi’s.

Injury/Iliness D Yes E No If yes, symptoms:

Date/Time of Meal:

Date/Time of Symptoms:

Number exposed: Number ill:

NONE

Duration of Hlness: Physician/Hospital: ] Address:

2 Estabhshment Name' Aldi’s 449.4478

Food lnvo]ved Pork Roast

Address: 957 Sagamore Pky South

County:  Tippecanoe

Date of Visit:

Time of Visit:

3. Product Label:

M

Code/Expiration Date:

Place of Purchase: ﬂ' / d/' é‘

MFG. M Name: /' /}{(4/6 Address: D} V/‘S/aﬂ Qp JoAﬂ M. orre/ 4 Pkg size;
Dist. ﬁk\/ﬂ Q"a/ 6’ C’//l)tl M&S é . /5/&5

Date of Purchagse:
Wi
Police/firm Notified;

Vo

Nun}'ber on Hand:

ﬁggsﬁ %mo/e arnyefte Y7

Number Purchased:

NE'

Contact:

Additional Info:

Sample Collected [ ]Yes [ |No

Complaint taken by:  Janice Bundy




o . ' o Use No. 2 pencil, black ink,
INDIANA STATE BOARD OF ANIMAL HEALTH . :

or typewriter. . .

DIVISION OF MEATAND - | Rec. Div. M& P * BUREAU OF LABORATORIES
POULTRY

" Meat Collection Report

» " Sample Record |
s OF REER g Sample No. M- /4 %— 2 - Retained | Lab, no. COAZEO
Anlicle as Labeled: m Mm Yes .@ I Date Rec. *‘Z_Zg-os
/ o Inlso " Lot 7 ' Cond. of Cont. "(w}ﬂw\,\
?/mwaémy WM /%ﬂzméﬁ» &Zuqﬂwz& State Seal Vebaed

; W} ,% ¢3_ﬁ xéﬂ: é % ;:é A lden!iﬁcélipn . a5 }'\M ||

Collected From Lot of: (Quanllty) /0 0»/5'

Sample Consistsof: (Quantity)  / /45 L Sign. of Lab. Identifier %
, C ' ' Price Paid '
Sample Identified as Follows SAMPLE No. FH7— -Z suB No. _Date Seal Broken
INDIANA STATE . of Soat Broak
' BOARD OF ANIMAL . DATE ’?//rf/' &9’ Sign. of Seal Breaker

HEALTH

: : COLLECTED BY, %« 275':/2' .
Manufactureréz re Hes o Anal. Started

)J”‘f / W slg,L_Z( |l Anal. Finished

Type of Sample -Sample Resealed

Establishment Person . ]
ldentifying Lot: _. | Official . Sign. of Resealer -
Sna?r%%c;or Recem =z 7;’4&_ Investigational «—"" -

7

Purpose for which sample was obtained: » o o SAMPLE STORAGE
y{Total Moisture  [JNF. Dried Milk " [ Cereal | 1. Pre-Analysis
}é‘?\;jded Molsture | [JAdded Subsfances O sodium Nitrite 2. Post-Analysis
Mmal Proteln 0O th ' - /dFa: (Total) il 3. Date Discarded | |
M Meaf Protein [ Soya Flour . DOther o
hEPOHT OF LABORATORY -

O seorevne | COt Bc‘[ le
YMERT ePoRT

Analyst Date

LABORATORY CONCLUSIONS MEAT AND POULTRY CON'CLUSlOvNS‘

Signature

Date Signature Date

MP] 020 {Rev. 11/01)
State Form 3498 (R/11-01) )



\loc

INDIANA STATE DEPARTMENT OF HEALTH
‘ P.C.B. and Pesticide Sample . \/,\,7(

Collectlon Report ,

Plant Name j)/o //("war{

Plant Address: Hol/ C( I/l/

- 'Date Received

Collectlon Date:

/(/D

',?‘?05“'

;2 ’23.@5

By Laboratory:

PRODUCT IDENTIFICATION

8201

~ SAMPLE NO. "(STORAGE TANK NO., ROUTE NO., LAB NO. " RESULT - |
. __PRODUCER, ETC) - P T
823l & /4‘/ XY

e

saly. ThS 75
22| ermeg 76
go1s Scherve 845 | 17
8217 | 7%
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Be sure extraneous markings on bottles are deleted. Sample number on bottle and this form must

SBH52-023  1/92

" State Form 34919

Sénitarian’s Signature

- correspond. DO NOT combine samples from more than one plant on one collection report. Obtain =~ - -
——jproved sample containers from the State Department of Health Pesticide Laboratory.

i &/ﬁw mur

Collecﬂb~ 'PGPM?




